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SCHEDULE A  (FEC Form 3X)
ITEMIZED RECEIPTS

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

SUBTOTAL of Receipts This Page (optional) ............................................................................

TOTAL This Period (last page this line number only) ...............................................................  ▼
▼

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

A.

FEC Schedule A (Form 3X) Rev. 06/2016

Date of Receipt

Name of Employer (for Individual) Occupation (for Individual)

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

B.

Aggregate Year-to-Date ▼

Date of Receipt

▼

FEC ID number of contributing
federal political committee.

  Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

 Mailing Address

 City  State Zip Code 

Receipt For: 
 Primary General
 Other (specify)

Amount of Each Receipt this Period

C.

Aggregate Year-to-Date ▼

Date of Receipt

FEC ID number of contributing
federal political committee.
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Memo Item

Memo Item

Memo Item

Name of Employer (for Individual) Occupation (for Individual)

Name of Employer (for Individual) Occupation (for Individual)

Image# 202004149216710137

8 28

✘

GRAHAM VICTORY 2020

Dolan, Kari, , ,

1040 E. Osborn Rd.

Unit 604 02 18 2020

Phoenix AZ 85014
Transaction ID : SA11AI.4135

Phoenix VA Medical Center Physician

2800.00

2800.00

Dolan, William, , ,
1040 E. Osborn Rd.
Unit 604 02 18 2020

Phoenix AZ 85014
Transaction ID : SA11AI.4133

Retired Retired

2800.00

2800.00

Duchossois, Craig, , ,
444 W Lake St.

Ste. 2000 02 04 2020

Chicago IL 60606
Transaction ID : SA11AI.4113

The Duchossois Group Executive

20600.00

20600.00

26200.00


